2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PAqo000 84\29 /

1. Entity Name

THE PICI PAPAS CORPORATION

Principal Place of Business

2055 DODGE STREET

Mailing Address
2055 DODGE STREET

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90308 024 ***150.00

CLEARWATER, FL 33760 CLEARWATER, FL 3376(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, _FE| r Applied For
5 53}3@6 9 19 4 Not Applicable
Z Counti Zi Count iti
P untry P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS C. JENNINGS ITII

Street Address {(P.O. Box Number is Not Acceptable)
03 COURT STREET

G CLEARWATER

8. The aWd entity submits this sta%emem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

VHOME S DG

L \mc:aw'vc'/j -
SIGNATURE _&

N P ")

o, Py U e
SN GY s LM O

Signature, typed or prirted name of registered agent and

title if applicasle

(NO't\E h?ns'ered Agent signature requ\red when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE NOWHNEEE IS $150.00
ftéi‘-'MAY- 1,-'2001 :.Féé will-be-$550

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution, Added tc Fees
(See criteria on back) O = Make Qheck Payabte to: Department of Stat
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P =
¥
TILE PVSTD (7] Detete TITLE [[] Change [ Addition e
NAME NAME =
stheeranoness | CBRARDO PICI STREET ADDRESS 3
CITY-8T-2IP 2055 DODGE STREET CiTY-ST-2IP 8
y LR LY — R Wi W e B d h o~
THTLE CLeARWALRR, L w2 Loy 7 Detete TITLE U Change [ Addition %
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
I7LE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-8T-28P
|
1 TITLE [ pelete TILE [ Change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TILE 3 Delete TITLE [] Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORE
CHTY-ST-21P /cm”-sr-z\

indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachmegt wit]

SIGNATURE:

-

15 filing does

owered.
—~
S A

tquahfyf the exem/pt\on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

S true and ageurate and that my | signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered t@ feport.as reckred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SF,

o 7/ 7// (721)530~5 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phone #




